THE DIVISION OF HEAL TH OF MISSOURI 38624

. Health, STANDARD CERTIFICATE OF DEATH e S ———

»‘l:b.lll:" FILED NOV 1 5 195-g7ishution Disnic;No. JK.Z ......... Primary Registration District Na. n{_:g7 ............. Registrar's Nﬂzsz

STATE FILE NUMBER

h Servic
A D 1. PLACE OF DEATH St Louis 2. USUAL RESIDENCE (Where daceased lived. If institution: Residgnce bafora
« COUNTY . a. STATE b. COUNTY )/ admixeion
< 20 Missouri > (.}_g PR
- b. CITY {If outside corporate limits, give TOWNSHIP only) } Inside Limits <. CITY / Insida Limits
N £ OR
v 156 o= Richmond Heights vep teo|  O%  St. Louis I i
e. FULL NAME OF {If NOT inhospital, give location}|Len

INSTITUTION

HOSPITAL OR Gt~ Mary's Hosp ta“f °‘1"6" iagws d. STREET 7117 G sE gedigerion | Residoan Form

ADDRESS YesO N

Louis Viviani

{13 FATHER'S NAME . \ 14. MOTHER'S MAIDEN NAME

3. NAME OF First iddle Last 4. DATE Month Dy g
DECEASED - OF
PECTAID Harry C. Viviani o oct. 10, 1989
5. SEX * 7} 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([n yenrs } iF UNDER | YEAR HF UNDER 24 KNS,
U Mnmfsoﬁ NEVER MARRIED [ | HGE (lm e
) V) [ Months | D re | Min.
. Male Vhite wipoweo [ orvorces O Jun 26 1896 gi omt ave | Hours | 81
: 10a. gsu’AL OCCUP‘A{NON"(.Giaie.;ind afn’:;:r'k!qozs 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
N nring most of working life, even if retire . .
a Lithographer Crinlivg Grand Repids Mich. U.S.A.
i

artemisia { Unknown)

(For. na. o ghrgen l " WETAA “RAETI pg . 3.5P5)

13. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreass

Louise Vivian_i '711"7_ Garesche_.-'lva

1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b),-arld (€).]

INTERVAL BETWEEN
ONSET AND DEATH

”
PART |, DEATH WAS CAUSED BY: . ) R
IMMEDIATE CAUSE (a)’ u rt M 1) ’L—
.

Conditions, if any, DUE TO (b)
which gare rise to B
abore cause (0),

stating the under-

Corenér connot certify to o death due to notural causes.

erteus vy |f cweel

= Iying cause last. DUE TO (o)

e PART 1i. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAR DISEASE CONDITION GIVEN IN P, yn) 13 :i:'?{i 6‘::105;?\'

= 7 X )

S 4 é ves [ no O

::"_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nofure of injury in Part Tor Part 1f of item 18.)

& O O a

<

2 | ®c. TIME OF  Hour  Month, Day, Year

I'n] INJURY a. m. -

o p.m. .

[TV}

X | 20d. INJURY GCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, atreel, office bldg., ete.)
WORK AT WORK ‘ P

USE ONLY BLACK INK Ol-? RIBBON TYPEWRITE IF POSSIBLE

y 2
P
21. I attended the deceased m B . to Mand last saw ‘h':'!ml alive on _Lolz@_
Death occurred at m on the datg gtated above; and to the beat of my knowladde, fram the causes stared.

L=

(

Zo. IGNATURE - | Axm.zm‘ . N M >zza -Aou;zss‘

BURIAL, CREMATION, 1235 DATE 23c. MAME OF CEMETERY OR CREMATORY

Xol |Oct. 12, 1957 Calvary Cemetery

22¢, DATE SIGY
15(u/flc7
{State} )

e e e . B L
Dector, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed. All

diseoses in Part | must be casually related.

; [ 882" 5ons 1150 WPIngshi guway® wers T

//'J7 Y.

- {Licenszed Embalmer’s Statament

on Reverse Side)




- 1 - h S k'l - | L . .
TR ‘—ﬁ.-" PR | i ’ i ;'_L .
1 - -7 -
I- - ,v r - |
|
) T R e 3 |
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. 7 . .
STATEMENT.- BY LICENSED EMBALMER ™
1 he;eby ‘certit'y that the bod.y_ whose name is recorded on the reverse side of this certificate was emb/
by me, Or by «..iiiiieiiiiiiiiiiiraaas et eeebeeeeueetaettrnnernneennaenaeanennnny Student Embalmer No...........

working under my personal supervision..

Student.......c.ooiiiiiiiiiiiiiiei i i
Signature of Studeat Embalmer

P. O. Addressy ........ s

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F

_ to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .
If this body is not embalmed Iact should be so stated above, ) LT e,

2 - .-
-.r P 4



